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Introduction.– En France, la prévalence de l’obésité de l’adolescent a fortement
progressé [1]. À cet âge, les complications immédiates de l’obésité sont surtout
psychosociales (faible qualité de vie perc¸ue liée à la santé (QVLS), fatigue
importante). Il existe un risque majeur de persistance de l’obésité à l’âge adulte.
Une prise en charge précoce et efficace, en termes de réduction pondérale et de
QLVS, est donc essentielle.
Objectifs.– Évaluer l’effet, sur ces paramètres, d’un programme institutionnel
sur trois mois de prise en charge en groupe de l’obésité, comportant un suivi
diététique, de l’activité physique et un suivi psychologique.
Me´thode.– Étude prospective de type avant/après sur l’ensemble des
69 adolescents (32 garc¸ons, âge moyen 14 ans) inclus dans ce programme
avec mesures de la QVLS, de la fatigue perc¸ue via le Pediatric Quality of Life
Inventory 4.0, calcul de l’Index de Masse Corporelle (IMC), et du rapport tour
de taille/tour de hanche (TT/TH).
Re´sultats.– Initialement, le score total de QVLS est de 67,57 (DS = 14,57), celui
de la fatigue perc¸ue de 72,01 (DS = 16,09), l’IMC Z score de 4,25 (DS = 0,73),
et TT/TH de 0,99 (DS = 0,06). À la fin, l’ensemble de ces paramètres sont
significativement améliorés, le score total QVLS à 74,83 (DS = 14,86,
p < 0,0001, test t pairé), celui de la fatigue à 75,37 (DS = 16,08,
p = 0,0135), l’IMC Zscore à 3,59 (DS = 0,85, p < 0,0001) et TT/TH à 0,94
(DS = 0,01, p < 0,0001). On note 13 arrêts précoces.
Discussion.– Notre étude confirme la faible QVLS [2] et l’importante fatigue de
ces enfants. Elle démontre l’efficacité à court terme de ce type de prise en
charge sur l’IMC, le TT/TH, sur la QVLS et sur la fatigue perc¸ue.
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Epilepsy is a chronic condition that can occur at any age of life, frequent with an
incidence on average 40 cases per 100,000 and a prevalence around 0.5%. This
is a heterogeneous condition and international syndrome classification
distinguish idiopathic epilepsies related to brain development of symptomatic
epilepsy secondary to brain injury among which include childhood head injuries
or Cerebral Palsy for instance. One of the main complications of epilepsy in
childhood are cognitive impairment and/or psycho-behavioral disturbances that
may be the cause of academic difficulties. However, the causes of school related
difficulties are multifactorial in fact dependent of many variables like epileptic
Pathologies de l’enfant et de l’adolescent (III) / Revue d’activity (seizure: type, duration and frequency) but also paroxysmal EEG
without seizures and epilepsy syndrome with linkage between the cerebral
topography of the epileptic focus and neuropsychological profile. In fact
epilepsy may be considered as a valid model for studying the relationship
between brain and function in children. These issues will be addressed through
an example of epileptic syndromes encountered in children.
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Objectives.– As there are few studies on long-term outcome after shaken baby
syndrome (SBS), the purpose of this study was to assess the long-term outcome
in the neurological, cognitive, behavioural and academic domains and to assess
the treatments and rehabilitation still needed in this population.
Methods.– All patients admitted in a single rehabilitation unit following a SBS
between 1996 and 2005 were included in the study, if they had a follow-up
exceeding 3 years. Medical files were reviewed retrospectively and a medical
interview was performed with the patients’ families by phone. The primary
outcome measure was the Glasgow Outcome Scale (GOS) modified for
children.
Results.– Forty-seven patients were included out of 66. After a median length of
follow-up of 8 years (44 to 144 months), only seven children (15 %) had
returned to a normal life (GOS I) and 19 patients (40 %) suffered severe
neurological impairment (GOS III and IV). In the group of patients rated GOS I
and II, mothers had a higher educational level than in the group of patients GOS
III and IV (59.3 % vs 21 % had graduated from highschool respectively,
P = 0.0064). Children suffered motor deficit (45 %), epilepsy (38 %), visual
deficit (45 %), sleep disorders (17 %), language abnormalities (49 %), attention
deficits (79 %) and behavioural disorders (53 %). 83 % of children still needed
rehabilitation. Only 30 % followed a normal curriculum and 30 % were in
special education classes or institutions. Few patients (10.6 %) had received
compensation for the prejudice.
Conclusions.– Our results emphasize the need of an extended follow-up of
medical and academic outcomes because of the severe sequelae. Information
about compensation must be given to patients and families in order to help them
in their daily life.
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Sialorrhea is physiological before 18 months and accepted until 4 years; later, it
is considered pathological. Children with cerebral palsy (CP) often suffer of
sialorrhea, which is responsible of an alteration of their quality of life. Drug
Pathologies de l’enfant et de l’adolescent (III) / Revue d’E´pide´miologie et de Sante´ Publique 55S (2012) e231–e235e234treatments are not always effective and often poorly tolerated; since 2001,
botulinum toxin (BT) appears to be a potentiel treatment of sialorrhea for
children with CP (Jongerius et al., Eur J Pediatr 2001). Literature on this topic
becomes richer but utilisation is not reached by consensus.
Objective.– An exhaustive literature review has been realised in order to
generate a situational awareness of conditions of use of BT in sialorrhea of
children with CP.
Method.– Explored databases were Medline, Embase and Cochrane Library.
Utilized key words were: ‘‘sialorrhea’’, ‘‘drooling’’, ‘‘children’’ and
‘‘botulinum toxin’’. Only articles in English were selected. Age of children
was to be more than 4. Type of BT had to be precised. Data looked for were:
evaluation criteria, evaluation of efficacy, side effects and injection protocol.
Results.– Thirty-two articles were selected in first reading out of which 9 were
kept at last: three randomised controlled trials, four non controlled trials and two
case reports. Several evaluation techniques of sialorrhea existed, both objective
and subjective. BT was effective but conditions of use were not consensual.
Discussion.– BT is effective in treatment of sialorrhea and its side effects are
infrequent. It certainly has its place in arsenal armamentarium against
sialorrhea. Literature proposes reflexions about some predictive factors of
efficacy, in order to precise indications of treatment, but none can be admitted
today.
A work is currently carried out about french practices (enlarged former
Botuloscope). After this and considering the literature, we would propose a
utilisation and evalution protocole of BT for sialorrhea of children with CP.
http://dx.doi.org/10.1016/j.rehab.2012.07.591
CO16-004-e
Assessment of the family’s precariousness in children
admitted to a rehabilitation center for acquired brain
injury using the EPICES Score
H. Toure Pellen a,*, B. Bonhomme a, K. Lind a, C. Vannier-Nitenberg b, D.
Brugel a, L. Delbe-Bertin a, A. Laurent-Vannier a, M. Chevignard a
a Service de re´e´ducation des pathologies neurologiques acquises de l’enfant,
hoˆpitaux de Saint-Maurice, 14, rue du val d’Osne, 94410 Saint-Maurice,
France
b Centre de sante´ de la se´curite´ sociale, rue Baraban, 69006 Lyon, France
*Corresponding author.
E-mail address: h.toure@hopitaux-st-maurice.fr.
Keywords: Precariousness; Traumatic brain injury; Child, Assessment; Care
and needs; Social work
Introduction.– The outcome after acquired brain injury (ABI) in children is
strongly influenced by socio-economic status and family functioning.
Precariousness may negatively influence outcome and must and must be
considered in the rehabilitation process. The objective of this study was to
assess families’ precariousness in children with ABI hospitalized in a
rehabilitation department in order to study its impact on the length of stay
and to optimize support.
Materials and methods.– We conducted a cross-sectional study in March 2012
in a rehabilitation department for children with ABI aged 0 to 15 years. The
EPICES Score (Precariousness and health inequities assessment in health care
centers) allows an individual assessment of precariousness. It was proposed to
the families of all hospitalized children. It is comprised of 11 binary questions
leading to a score between 0 (no precariousness) to 100 (maximum
precariousness). The cut-off score is 30,2. Subjective analysis of precariousness
was conducted by doctors and the social worker.
Results.– Forty-nine out of 53 families responded. The majority lived in Seine-
Saint-Denis (41%) and Val-de-Marne (23%). The average age of the children
was 6 years 10 months with a majority of boys (55%). The main causes were
traumatic brain injury (TBI, 36%), brain tumors (24%), stroke (18%),
encephalitis (14%). The children suffered motor (61%), cognitive (83%) and
behavioral trouble disorders (45%). According EPICES, 70% of families were
precarious, significantly more than the subjective assessment by doctors
(44%) and the social worker (42%); P = 0.02. For seven children (14%), length
of stay was prolonged for social reasons. Contrary to our predictions, families of
children with TBI were less precarious than others families (44% vs 80%).Conclusion.– The validated EPICES questionnaire, easy to answer and which
gives an overview of precariousness, allows to better identify families in
situations of social vulnerability and thus to anticipate the support required after
discharge. It completes the assessment by PMSI. It can also reflect the intensity
of care and help required by families.
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Introduction.– The pain experience in the child with a significant cognitive
impairment is complex and confusing. Therefore family members can assess the
intensity of the pain only from the behavior exhibited by the children. Thus, to
determine the agreement, children with neurological and cognitive impairment
were observed and assessed for pain by parents using a self-questionnaire.
Methods.– Questionnaires, assessing with the help of ‘‘Echelle Douleur Enfant
San Salvadour’’ (DESS) translated into Arabic and using the Face Pain Scale
Revised, were administered to the parents of children with neurological and
cognitive disability. The figure of man to help parents locate their
children’s pain was also used.
Results.– The average age was 13.8  8 years. The average value of the Faces
Scale was 1.3  0.6 and that of DESS was 5.25  4.35. The parents observed
the child’s pain with the Facial Pain Scale in the majority of cases (87,5%).
Major parents’ perceptions of children’s pain were related to pain behavior at
physiotherapy and dressing. All the children had a lot of hypertonic reactions
that interfere with physical therapy, dressing and equipments. Parents assessed
that their children feel a moderate pain with the DESS and that was not
correlated with the Facial Pain Scale. The parents underestimated the child’s
pain with the DESS. The analgesic treatment was no more provided.
Discussion.– Adequate information of pain in children with cognitive
impairment should be provided to the parents to promote children’s pain
management at home.
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Introduction.– The prevalence of adolescent obesity has significantly increased
in France [1]. The main concerns in this population are the short-term
psychosocial consequences (decreased health related quality of life (HROQL)
